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Case Report 
Metastatic Renal Cell Carcinoma of 
the Gallbladder
Takeaki Ishizawa, Junichi Okuda, Teruki Kawanishi, Takeshi Kitagawa, Kazuhiro Yakumaru1 and 
Takayoshi Sekikawa, First Department of Surgery and 1Department of Pathology, Tokyo 
Teishin Hospital, Tokyo, Japan.
A 73-year-old man presented for further evaluation of a gallbladder polyp, 5 years after left radical nephrec-
tomy for renal cell carcinoma (RCC). Computed tomography revealed a 2-cm enhancing pedunculated
tumour within the gallbladder. Open simple cholecystectomy was performed and the tumour was histo-
logically confirmed as a metastasis of the RCC to the gallbladder. The patient is alive and disease-free, 
2 years after cholecystectomy. Of the reported 23 patients with metastatic RCC of the gallbladder, nine
patients were reported to be cancer-free with the longest follow-up interval of 6 years after cholecystectomy.
Although metastasis of RCC is a rare differential diagnosis of gallbladder tumours, simple cholecystec-
tomy may offer a chance of long-term survival for patients with RCC. [Asian J Surg 2006;29(3):145–8]
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Introduction
Despite the great propensity of renal cell carcinoma (RCC)
for metastasizing synchronously and metachronously to
various anatomic sites, metastasis to the gallbladder is
extremely rare. The gallbladder was recognized as a site 
of metastasis in only 4 out of 687 cases (0.58%) in large
autopsy reviews.1 Patients with distant metastases from
RCC have a poor prognosis, with a 5-year survival rate of
< 10%.2 However, curative resection of metastasis in selected
patients may improve long-term survival.3 In patients with
a solitary metastasis, a 35–50% prospect of surviving for 
5 years after complete metastectomy was also reported.2,4
Therefore, surgical treatment may improve long-term 
survival of patients with gallbladder metastasis of RCC.
We report a case of metastatic RCC of the gallbladder,
review the reported 23 cases and discuss its presentation,
surgical treatment and survival.
Case report
A 73-year-old man was admitted to our department for fur-
ther evaluation of a polypoid mass in the gallbladder, which
had been identified on follow-up computed tomography
(CT) after nephrectomy for RCC. The patient had under-
gone left radical nephrectomy for RCC, stage T2N0M0, in
December 1996. Neither physical examination nor labora-
tory examination revealed any significant findings.
Abdominal ultrasonography showed a 3 × 2-cm polypoid
mass in the gallbladder lumen. Colour Doppler examina-
tion demonstrated vessels in the midportion of the mass.
Arterial-phase CT confirmed the presence of an enhancing
pedunculated tumour within the gallbladder (Figure 1). 
No evidence of recurrent RCC was found. Magnetic reso-
nance cholangiopancreatography showed round signal voids
connected to the fundal portion of the gallbladder lumen.
The size and pedunculated appearance of the tumour
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suggested a possible diagnosis of primary carcinoma of
the gallbladder confined to the mucosa or muscularis.
The patient underwent laparotomy in September
2002. The tumour was palpable and movable within the
fundus of the gallbladder, without gross involvement of
the exterior surface of the gallbladder, liver or regional
lymph nodes. Therefore, simple cholecystectomy with
full-thickness dissection was performed.
Macroscopic examination of the resected specimen
revealed a 3 × 2-cm pedunculated tumour with a smooth
black surface, attached by a short pedicle to the fundus of
the gallbladder. In longitudinal section, a 1.4-cm nodule
connected to the pedicle, capped with yellowish-green
necrotic tissue, was seen (Figure 2). Gallstones were not
found in the bile. Microscopic examination of the tumour
confirmed it to be a clear cell carcinoma, histologically iden-
tical to the RCC resected in 1996. Immunohistochemical
study showed the tumour cells to be positive for vimentin,
but negative for cytokeratin 7 (CK7) and carcinoembryonic
antigen (CEA). Therefore, a diagnosis of metachronous
metastasis was made. He had an uneventful postoperative
course and underwent outpatient adjuvant immunother-
apy for RCC with interferon-alpha. Currently, 2 years after
the cholecystectomy, he is free of recurrence of RCC.
Discussion
We reviewed 23 cases of metastatic RCC of the gallbladder in
the English and Japanese literature (Table). Predominance
in males and the low incidence of concomitant gallstones
are opposite to the distribution in patients with primary
gallbladder cancer.5 It is noteworthy that the tumour had
a polypoid appearance in 20 cases, out of which in 10, it
was pedunculated or mushroom-shaped, while diffuse
wall thickening or a superficial tumour is found more fre-
quently in primary cancer.5 In almost all cases, contrast-
enhanced CT scans could reveal hypervascular polypoid
lesions in the gallbladder. Endoscopic ultrasonography
was performed in two cases of this series and could delin-
eate an echogenic superficial layer surrounding the poly-
poid tumour, which suggested submucosal growth of the
metastatic cancer.
Without preoperative diagnosis of metastatic RCC,
both simple and extended cholecystectomy may be selected
to resect these gallbladder polyps, which have a peduncu-
lated appearance and a relatively large maximum diame-
ter. Extended cholecystectomy with partial liver resection
or lymph node dissection was required for the primary
gallbladder cancer with a diameter of > 18 mm.6 On the
other hand, simple cholecystectomy was recommended for
pedunculated tumours, because gallbladder cancers of
pedunculated type often remain within the mucosa,
regardless of the tumour size.7 In this series of metastatic
RCC, no patients who underwent simple cholecystectomy
have been reported to develop local recurrence in the liver
or the bile duct, which may suggest that simple cholecys-
tectomy would be sufficient for curative resection of meta-
static RCC of the gallbladder. Laparoscopic cholecystectomy
should not be indicated for patients preoperatively diag-
nosed as having metastatic cancers, because residual tumour
and port-site or peritoneal recurrence after laparoscopic
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Figure 1. Computed tomography reveals strongly enhanced
pedunculated mass within the gallbladder (arrow).
Figure 2. The cut surface of the resected specimen shows a 1.4-cm
pedunculated tumour capped with necrotic tissue.
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cholecystectomy have been reported in patients with 
primary gallbladder cancer.8
Follow-up information in this series was not sufficient
for demonstrating the curability of cholecystectomy for
the metastasis of RCC, since late recurrence is not uncom-
mon with RCC. However, nine patients were reported to
be cancer-free with the longest follow-up interval of 6
years after cholecystectomy, and eight of them were those
with a solitary metastasis. These reports may suggest a
favourable prognosis after cholecystectomy, particularly
in patients with a solitary metastasis. Even cholecystec-
tomy for multiple metastases of RCC may be advocated,
because the survival rates after curative resection of sec-
ond and third metastases have not been found to be 
different from those after a first metastectomy.3
For an adequate follow-up and adjuvant immunother-
apy with interleukin-2 and interferon alpha9 after chole-
cystectomy, gallbladder metastasis of RCC should be
differentiated from primary clear cell carcinoma of the
gallbladder, based on immunohistochemical examination.
Clear cell carcinoma of the gallbladder is positive for CK7
and CEA, while RCC is negative for these antigens.10 In
this review, immunohistochemical study was performed
in three cases, including the present case, and tumour cells
were negative for both CK7 and CEA in all three cases.
In conclusion, RCC could metastasize to the gall-
bladder, and this should be considered in patients with
hypervascular gallbladder polyp who have past history 
of RCC. Simple cholecystectomy for metastatic RCC 
may provide favourable long-term survival of patients
with RCC.
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